FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90867 001 ***450.00

DOCUMENT # P97000079331

1. Entity Name

GF MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address
8530 SW 103RD STREET ROAD B530 SW 10BRD STREET ROAD
SUIME ¢ SUITE G

T i IR OO
inci i 3. Mailing Address i .

2. Principal Place of Business

Suite, Apl. #.ete. Site, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35%281 Not Applicable
Zi i it
P Country Zip Country 5. Cenrtificate of Status Desired O $8‘75 Alddltnonal
Fee Required
. .6..Name and Address of Current Registered Agent - - - - 7. Name and Address’of New Registered Agent ~ ~
Name
FUENTES' GLORIA Street Address (P.Q. Box Number is Not Acceptable)
8530 SW 103RD STREET ROAD
SUITE C
OCALA FL 34481 City FL |z Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whien reinstating) DATE
m
: A"::Ihea;lgvgﬂoe. iﬁs\:ﬁl tlsgégg.OO 9. _l?lecticm Campaign F.inancing $5.00 Mmay Be
) rust Fund Contribution. [0  Addedto Fees
Make Check Payable to Flotida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ) changs [ Addition
NAME FUENTES, GLORIA NAME
STREET ADDRESS | 8530 SW 103RD STREET ROAD STREET ADDRESS
CITY-S1-71P QCALA FL 34481 CITY-ST-2IP
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-71P
B [ Delate TITLE [ Change T Acdition
HAME - T ' ’ ) RAME T B ) ST T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TWILE O pelete TILE [ change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2P
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-§T-ZIP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep‘ort or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corgoration or the reggiver or trugige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘attach t with an ad ; all other like egfpowered.

SIGNATURE: A CYY A; entes 42 9-03

/ SIGNATURE AND TYPED OR $RINTED NAME OF SIGNING OFFICER OR DIREC’TDH Date Daylie Phane #

AY 6885450

CR2E034 (10/02)



